Design Your Own Seating Element Competition
Nickname:
- 
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-
-
-
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-
-
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-
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-
-
-
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-
-
-
[bookmark: _GoBack]* For the application, the application form, the digital project documents and the student certificates, will be installed the rar. file and the file must be loaded to the system.
* Participation can be realized in groups of one person or maximum 3 people.
